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PATENT 

ATTORNEY DOCKET NO: 50013/002003 
COMBINED DECLARATION AND POWER OF ATTORNEY 

hfrlnw namg>H inx/pntnr I hereby declare that' — — — 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled ADENOVIRUS E4 PROTEINS FOR INDUCING CELL DEATH, 
the specification of which 

□ is attached hereto. 

■ was filed on January 5. 1999 as Application Serial No. 09/214.478 
and was amended on . 

□ was described and claimed in PCT International Application No. . 

filed on and as amended under PCT Article 19 on m — .. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
induding the claims, as amended by any amendment referred to above. 

i acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1 -56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign 
application(s) for patent or inventor's certificate or of any PCT international application(s) designating at 
least one country other than the United States of America listed below and have also identified below any 
foreign application for patent or inventor's certificate or any PCT international application(s) designating at 
least one country other than the United States of America filed by me on the same subject matter having a 
filing date before that of the application(s) of which priority is claimed: 



Country 


Serial Number 


Filing Date 


Priority Claimed? 


PCT 


PCTYIB97/01041 


July 3,1997 


Yes 








Yes/No 








Yes/No 



I hereby claim the benefit under Trtle 35, United States Code, §120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, §1 12, 1 acknowledge the duty to disclose all information I know to be material to patentability as 
defined in Title 37, Code of Federal Regulations, §1 -56(a) which became available between the filing date 
of the prior application and the national or PCT international filing date of this application: 
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Serial Number 


Filing Date 


Status 




-60/021,273 


July 5, 1006 


-Abandoned 




60/028,740 


October 22,1996 


Abandoned 











I hereby appoint the following attorneys and/or agents to prosecute this application and to transact ail 
business in the Patent and Trademark Office connected therewith: Paul T. Clark, Reg. No. 30,162. Karen 
L. Elbing, Ph.D. Reg. No. 35,238, Kristina Bieker-Brady, Ph.D. Reg. No. 39,109, Susan M. Michaud, Ph.D. 
Reg. No. 42.885. 

Address all telephone calls to: Kristina Bieker-Brady, Ph.D. at 617/428-0200. 

Address all correspondence to: Kristina Bieker-Brady, Ph.D. at Clark & Elbing LLP, 176 Federal Street 
Boston, MA 021 10. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1 001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patents issued thereon. 



Full Name 

(First Middle, Last) 


Residence Address 
(City/State, Country) 


Rdst Office Address 
/Street, City, State, Country) 


Citizenship 


PKmc^&jBranton 


Lambert, Quebec, 
CANADA 


[266 Macaulay St. 
^Lambert, Quebec J4R 2G9 
CANADA 


Canadian 


Signature: / JZuJ^n 




Date:^ T /3/?7 






Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Gordon C. Shore 


Montreal, Quebec, 
CANADA 


4375 King Edward 
Montreal, Quebec H4B 2H4 
CANADA 


Canadian 


Signature; 




Date:*^^ 
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(Fnrst ftfiddf*. Last) 


(CSy. State, Ccuntry) 


Pott Office Addmos 
(Street City. State, County) 




G. Teodsm 
Signature: /y*^y ^ 

J/ ^ 


Massachusetts 


G7 Frank Street Apt #10O 
Wort^c^r 4 Massachusetts 


Canadian 



P«» Name 

(Ffrst Middle. Lasty 



Residence Address 
(Cfr, state, Qwnfty) 



Monfrfcrf, Quebec 
CANADA 




Office Address 

City. State, Cogrwyj 



3504Ouft>cher«2 
Mw*eav Quebec K2X iEs 




Canadian 



Ptifl Name 


Residence AOOrtiSS 
ff2ty r St»^ Ccuntry) 


PwtOffaeAddrro 
(Bcwt City. State, Cotirfey) 






Ctarteboua Quebec 

CANADA 


^279, BouL Jee*.Tjrfon Est 
Chartebwrft Quebec 
Q1G2L1 
CANADA 


Canadian 


Signature: 
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Futtftfeme 

(First. MiOrfie, Last) 


Residence Address 
(City, State. Cauntfy) 


Post Office Address 
(Street Oty. State. Country) 


Cl^Aflchm 


Jose<3 . Teodoro 


Montreal,, Quebec. 
CANADA 


3484 Stanley £610 
Montreal. Quebec H3A 1S1 
CANADA 


Cart&dtart 


Signature* 


Date: 








Fu« Name 

(First. Middle, Last) 


Residence Address 
{City. State, Country) 


Post Office Address 
(Street. Oty. $tate. Country) 




Richard C. MaroeHus 


Montreal. Quebec. 

CANADA 


350*Durodier*fe 
Montreal, Quebec H2X 2E5 
CANADA 


Canadian 


Signature yS*~^ 


Date: oz-Z-3 






Fus Name 

{First. Middle. Last) 


Residence Address 
(City. State. Country) 


Post Office Address 
(Street, City, state. Country) 


Citizenship 


Josee N. Lavple 


Montreal Quebec 
CANADA 


1 100 Dr. Penfield #1416 
Montreal, Quebec H3A 1 AS 
CANADA 


Canadian 


Signature: J&JLpf 


Date J^^^T 
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